MISSOURI DIVISION OF HEALTH — STANDARD CERT] 635 OF DEATH ~62-013133

Fl LED APR 6 1962 TATE FILE NUMBER
DO NOT WRITE MENDED Registration District No. ___3__1___8___-----...-:%‘!\17?‘1!:9mramm District No. Registrar’s No. __---31943 STATE FILE NU
ON THIS STUB A
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE MO b. COUNTY admission)
.
Rev. 4/59 % b. COHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCE{!Y Inside Limits
[} . . .
: = TOWN St{' Louis town St, Louis Yes ¢ No [
5 [ L%;PI’I\!'AATEO(QF {If NQT in hospital, give location) Inside Limits d. :I;g%EETSS (If cutside, give lacetion} Reside on Farm
-] =
2 : < INSTITUTION 5914 1 anra Yes [ No ] 5914 Laura . Yes (1 No O
1 3. ‘P}IAME QF DE)CEAS!D First Middle Last 4. DATE Month Day Year
ype or print OF
P Edward Rozanski | osam March 23 1962
G 5. SEX 6. COLOR OR RACE 7. Married ¥ Never Morried (] {B. DATF OF BIRTH. | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ] Male hite Widowed [ Divarced ] 2;21 f Y 67). Months | Deays Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
- Shoe _worker Heel Dept. _Shoe Mfg. Radom, ILL. U.S.A.
7 l g 13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o]
. 2 Thomas Rozanski Hottie Kryger Veronica Rozanski
L Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANY Address
< (Yes, no, or unknown) | (If , give war or dates of service .
9 » i A _Veronica Rozanski , 5914 Loura
o = 18. CAUSE OF DEATH {Enter anly one cause per line fg RVAL BETWEEN
<L
10 E PART 1. DEATH WAS CAUSED BY: ? ET
a w z IMMEDIATE CAUSE (a) M C/W W r___/_
n a3 o ic-&- Bftal obs .
(g o] — 5,'_' ¢
12 o |uj o Conditions, if any, DUE TO (b) /‘/7 £ vir -
0 - f I which gave rise to = Vi ~
5|z above cause (a),
I £ stating the under- ’
13 -
lying cause last. DUE TO {¢) _l/ —
Z Z PART Il. OTHER SIGNIFICANT CONOJIIC, TO DEATH but not related tg the i PART 11, If deceased was female was
o [}
90 = disease candition given in PAR / — there a pregnancy in last 90 days.
w z -,
=z o . ,_CI Yes | O No l O Unknewn
g E 19. \F!VAS AUTOI;SY }Da.Accll__l_])ENT SL%DE HOMmldDE 20k, DESCRIBE HOW INJURVCC fury in PART I or PART Il of item 18.}
ERFORMED
g § YES [1 NO B
kS S| 20c.TiME OF  Houl  Month; Day, Yeer |
Z (= U
I o INJURY a.m,
! 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour hame, | 201, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., erc.)
5 NOT WHILE AT WORK [] /
o o [a]
i . >
S o = é 21. | attended the deceased from /?é 2 to // ?é and lat saw :lm alive o
: ; fa) D“,hw = 7)!() f M m’ on the du!e stated above, and to the best of my knowledg®, frorr the/Causes stared.
—
g E 8 5 22a, NATURE {Degree or title) 226, ADDRESS
=% = /m/_,af_, ’ W X / <20 /V _;”ﬁé—
i ‘%Ew CREMATION, D‘ME or CEMETERY, @R CREMA 23d_LBCATION (City, town, or cou
O [=} EEMOVAL (Szcafy) - é .‘. -
z | Luesn f 3-46-62 Ly Ces) Sk £, .
4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, LOCAL REG. N/ 04 A
& % | JoN
g 5 STYGAR & SN — 5541 RVERVIEW BYD, | MAR 26 1967




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student ] Signed
Signature of Student Embalmer

Licensed Embalmer NQ..ZZ&G_—.
P. C. Addressﬁﬁa_a;_zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
o .

. * - 3
. +




